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1INTRODUCTION
The process of clinical Judgment has been des-
cribed by both linear and configural models (Hammond,
1955 J Hoffman, 1960j Hammond et. al., l<^6kt Hoffman
et. al., 1968). The linear model holds that the weight
of any given cue is independent of the other cues which
are part of the total stimulus configuration to be
Judged or rated 0 For example, in rating mental health or
adjustment, the personality trait of superior intelligence
would be given the same weight regardless of whether it
was presented in the context of high need achievement
and little experience of anxiety or in the context of low
need achievement and intense experiences of anxiety.
The configural model, on the other hand, holds that some
Judgments are best described by taking into consideration
the configuration of cues that are to be Judged. Any
one cue may not be given the same vreight when presented
In one cue configuration as it is when presented in
another. Its- weight may be increased or decreased depend-
ing upon the circumstances. In the example previously
mentioned, the trait of superior intelligence may be given
less weight when it is accompanied by low need achieve-
ment and high anxiety than when it is accompanied by
high need achievement and lovr anxiety.
2Despite the admission that configural effects exist
in clinical judgments, most studies have reported that the
linear model accounts for an overwhelming proportion of the
variance. Goldberg (1968) concluded from his review of the
literature that the hypothesis
"...that judges can process information in a configuralfashion, but that the general linear model is powerful
enough to reproduce most of the Judgments with
very small error - is,at this point, certainly the
most compelling one,
" Consequently, if one's sole purpose is to repro-
duce the responses of most clinical judges, then a
simple linear model will normally permit the reproduc-
tion of 90 - 100"^ of the reliable judgmental variance;
probably in most - if not in all - clinical judgment
tasks (p.
Since Hammond et. al, (19-64) reports that Ss are effective
in meaningfully employing nonlinear cues in making judgments,
especially V7hen given instructions on the concept of nonline-
arity, these findings are either task specific or represent a
bias or lack of sophistication on the part of the judges. Ander
son (1962) has found that a simple averaging model accounts for
many judgments regarding the likableness of different people,
but configural judgments have also been found in this area
(Anderson and Jacobson, 19^5) • Slovic (I966) found that under-
graduates tended to behave In a more configural fashion when
they judged the intelligence of hypothetical people based on
Inconsistent rather than consistent information. When
the tv7o major cues were consistent, there was less of a
tendency to discount one of them than when the two cues
were inconsistent. The previous applications of the linear
model to judgments of Intelligence ( e.g. Hammond, 1955?
Hammond et. al.. 196^) ^ig^t be specific to tho particular
tasks that were investigated and should not be generalized
to all Judgments of intelligence. Wiggins and Hoffman
(1968) report that both Ph.D. clinical psychologists and
clinical psychology trainees show individual differences
in their approaches to Judging the degree of disturbance
of MMPI profiles. Some Judges are configural and others
lineart and, as a group, the Judges tended to use different
approaches with different samples of profiles, it should
be noted, however, that the authors stated that, "...the
Judgments of even the most seemingly configural clinicians
can often be estimated with good precision by a linear
model (p. 77)."
Finally, Mehrabian and Reed (I969) had 128 male and
128 female undergraduates each rate eight people on a
7-point scale for degree of mental Illness. The following
factors were varied ( high and low ) in the descriptions
of the people whom the Ss were asked to Judge i 2 distress
X 2 generalization x 2 frequency x 2 instrumental value
X 2 lack of control. In addition to four significant
main effects ( distress, generalization, instrumental
value, lack of control), the results also showed two signif-
icant two-factor interactions and two significant three-
factor interactions. The presence of these significant
interactions clearly indicates that certain cues received
differential weighting depending upon the context in
Which they were presented. Thus some judgments of psyho-
pathology made by undergraduates can best be described
by a configural model. While the results of most studies
of clinical Judgment can best be described by a linear
model, some clinical research with undergraduate Judges
provides adequate reason to hypothesize that this need
not always be the case.
Another question which has been raised regarding
the clinical judgment process involves the differences
found between professional and nonprofessional Judges of
psychopathblogy. There has been a growing body of research
which Indicates that mental health professionals view
behavior in a more negative fashion than do "normals"
or even professionals still in training. Cumraing and
Gumming (195^) found that 5^ out of 60 psychiatrists (90<)
Judged siz psychiatric cases to be "mentally ill," while
only 136 out of 500 lay people (275^) did the same on the
two or three of these six cases which they were asked to
Judge
.
(although 56fof the lay people did feel that
••something was vrrong" with the people under question).
Bentz et. alt (19^9) reviev^ed more recent studies of the
same problem and found that the figures have changed.
They concluded that ".oopeople, especially the better
5educated, are becoming more sensitive to behaviors indic-
ative of mental illness (p. k6k),.." but note that there
is still much to be done if professional and public atti-
tudes tovrard mental health are to converge,
Wallach and Schooff (I965) found that clinicians
(using the MMPI) rated college students as more disturbed
than did psychiatric residents (using Interview data).
Neither of the ratings bore any relation to grades, visits
to the mental health center, or other criteria one academic
year later, Sheppard et, al, (1968) reported that clin-
icians tended to exaggerate the intensity of patients*
emotions to the extent that their reports bore little
similarity to the patients' self-reports. The clinicians
exaggerated "destructive and rejectlve" emotions while
minimizing "incorporative and reproductive" feelings,
Soskin (195^-^) found that mental health professionals
(the majority of whom were psychologists) rated 128 first
year graduate students in clinical psychology significantly
less favorably ( on various adjustment scales) than the
students rated each other. It was the author's opinion
that neither group ",, .entertained a realistic impression
of the hypothetical reference population specified in
the rating scales (p. II3),.."
The same pattern also emerges In tasks involving
6the diagnosis of organlclty and the use of projective
tests to postdlct behavior. Goldberg (1959) found that,
while there were no differences In the accuracy of the
Judgments, clinical psychology trainees with Masters
degrees tended to view Bender Gestalt protocols as more
organic than did hospital secretaries. Finally, Soskin
(195^b) had ^-2 graduate students, three advanced trainees,
and two supervising psychologists complete a 2^ Item
multiple choice questionnaire regarding the pro"teible
behaviors of a person whose test results ( TAT or Rorschach
or both) they were familiar with. The correct choices
were determined by the Investigator beforehand through
intervlevrs with the person In question, her husband,
and other Informants, The results suggested "...that
the data of projective tests predispose toward an over-
estimation of raaladjustlve trends In postdlctlon situa-
tions (p. 74)
While the tendencies of professionals to emphasize
maladjustment either more than lay people do or simply
more than Is realistic seems to be well' supported in the
literature, there have also been studies which report
no differences between clinicians and undergraduate Judges,
Bendig (1955) had 38 graduate students in psychology and
23 undergraduates rate the adjustment of ten case history
f 7
abstracts on a 7-polnt scale and found no significant
differences between the groups. Hunt et. al. (1957)
and Jones (1957) asked clinicians, graduate clinical
trainees, and undergraduates to rate the pathology
of schizophrenic test responses to intelligence tests
on a 7-polnt scale and also found no significant
between-group differences. The results of these studies,
however, should be interpreted with caution. Since the
graduate students in Bendig's (1955) study included many
counseling, social, comparative, and other non-clinical
students, and since some of these judges were in their
first year of graduate school and presumably not very
well acquainted with the field, the results cannot be
interpreted as being in any kind of clear contradiction
with the literature previously cited. Also, because the
Judges in the Hunt et. al. (I957) and Jones (I957) studies
were specifically instructed to rate the pathology of
the schizophrenic response itself, and not the pathology
of the patient producing that response, it is difficult
to interpret these findings. The authors themselves
note in their instructions that "...the situation might
be called somewhat artificial (p. 38O),"
The present study was an attempt to replicate the
findings on the maladjustlvo bias of clinicians as compared
8to laymen, and to further investigate the appropriate-
ness of the linear model in describing the clinical judg-
ment process. It was hypothesized. (1) that third- and
fourth-year students in clinical psychology view behavior
as more disturbed than do graduate students in business
administration with no psychological sophistication!
(2) that the tendency of psychology students to view
behavior in this manner is due to one or more of the fol-
lowing processes I a tendency to discount healthy traits,
to "contrast" or overemphasize maladjustive traits,
and perhaps to summate negative traits and assimilate
positive ones; (3) that when traits are labelled as
belonging to someone who has visited a mental health clinic
the adjustment rating is lower than when the same traits
are labelled as belonging to someone in an introductory
psychology class I (^) that different ratings of psycholog-
ical adjustment or maladjustment are due to some extent
to differing frames of reference (as suggested by Soskin*s
195^a article). The discounting and contrasting processes'-,
referred to in the second hypothesis occur when both posi-
tive and negative traits are presented together. The summa
tlon and assimilation processes occur when the traits are
either positive or negative. Summation represents an over-
all Judgment which is more polarized than the simple average
Of the trait values, while assimilation represents an
overall Judgment which is less polarized than the simple
average of the traits. Summation, for example, results
in a Judgment higher than the simple average of three
high traits or lower than the simple average of three
low traits. Assimilation, on the other hand, results
in a judgment lower than the simple average of three
high traits or higher than the simple average of three
low traits. The relationship between differing frames of
reference and ratings of psychological adjustment stated
In the fourth hypothesis v^as investigated by asking all
Ss to Indicate which of three views of mental health they
most subscribed to.
10
METHOD
Scaling; of Trait Values
Fifteen third- and fourth-year graduate students m
clinical psychology and 15 graduate students m business
administration were asked to Judge the degree of adjust-
ment or maladjustment of the 200 "starred" adjectives in
Anderson's (1968) list of 555 personallty-tralt words.
The starred words are ones with high meanlngfulness ratings
and small variances when rated on a "likeableness" scale.
Each S received the following instructions 1
"You have received a list of 200 personality-trait adjec-'
tlves which represent differing degrees of psychological
adjustment or maladjustment. You are to give your opinion
as to the degree of adjustment or maladjustment which
these adjectives represent on a scale from 0 to 6, If
you think the trait is an adjustive trait, assign it a
value of 6. If you think it is a maladjustive trait,
assign it a value of 0, Use the remaining numbers to
Indicate differing degrees of adjustment or maladjustment.
Try to imagine the person described by each of these
traits and rate hira according to your own personal opinion."
Twelve high, 12 neutral, and 12 low adjective traits were
chosen from the larger sample on the basis of (1) the mean
value (high adjectives had to be between 4.5 and 6.0,
11
neutral adjectives between 2.5 and 3.5, and low adjectives
between OoO and 1.5) and (2) the degree of consensus of
the ratings as reflected in the size of the variances.
The adjective traits in each category (high, neutral, low)
were then randomly assigned to one of four sets (see
Table 1), the only stipulation being that within any one
set no two adjectives were contradictory (e.g. responsible
and irresponsible)
,
Insert Table 1 about here
Subjects
Twenty-four third- and fourth-year graduate student
volunteers in clinical psychology participated in the
experiment. These students vrere selected from tvro large
Northeastern universities, one state hospital, and one
Veterans Administration Hospital, Twenty-four graduate
students in business administration (including first and
second year students) at the University of Massachusetts
also volunteered for the experiment and were paid for
their participation.
Procedure
Each S received a booklet consisting of five pages.
Pago 1 consisted of instructions infolding the that he
12
was to judge the mental health or adjustment on a scale
from 1 to 20 of 32 people who were described by three
personality traits each. Half the Ss in Group 1 (psych-
ology students) and Group 2 (business students) were told
that these people were students in an introductory psycholo-
gy class, the remaining Ss were told that these were people
who had visited a community mental health center for person-
al counseling. Before rating the 32 cases, each S was
asked to rate three "sample" cases which were actually
anchor stimuli representing the two extremes and the middle
of the adjustment continuum. These anchors were not subject
to any analysis. Page 2 consisted of the 32 cases the S was
to judge, page 3 contained the instructions to again rate
32 people on a scale from 1 to 20 for degree of adjustment.
For those Ss whose first 32 cases were described as
people in an introductory psychology class, their second
32 cases were described as people who had visited a commun-
ity mental health center, and vice versa. Page ^ consist-
ed of the second 32 cases the S_ was to judge. Page 5
for all Ss contained the following instructions
i
"Listed below are three •definitions' or approaches to
the concept of mental health. While all three of them
are valid approaches and overlap In some areas, they
nevertheless represent differing points of view as to
where the main emphasis should lie In establishing
criteria for psychological health. Look them over care-
fully and place a check mark next to the one which you
feel Is relatively most Important as a sign of mental
health.
-Freedom from anxiety » the absence of mental disease;
personal happiness; the ability to withstand stress.
-Realization of human potential: Integration of person-
ality; balance of psychic forces; self-actualization;
unifying philosophy of life.
-Adjustment to one's environment » good contact with
reality; mastery of the environment; 'normal' in the
statistical sense, i.e. like most other people; the
ability to stand on one's own feet without making undue
demands on others,"
The three definitions in these instructions vjere taken
largely from Jahoda (195B) . One of the six orders of
presentation of these definitions was randomly assigned
to each of the ^8 Ss.
The instructions appearing on Page 1 and Page 3 are
presented in Appendix I. The instructions on Page 3 were
a shortened form of those on Page 1 with the exception
that the cases were identified as being Introductory psych
ology students if in the first case they were people seek-
ing personal counseling, and vice versa.
1^
The designs for the experiment consisted of four
separate two-between, four-within analyses of variance.
The first between factor in each analysis was the train-
ing of the judges. Group 1 consisted of the psychology
students and Group 2 of the business students. The
second between factor was order of presentation of the
two "samples" of cases used. The first order of presenta-
tion (Order 1) was the clinic sample first, the introduc-
tory psychology class sample second. The second order
of presentation (Order 2) was the introductory psychology
class sample first, clinic sample second. The case
samples themselves constituted one of the four within
factors In each analysis. Case Sample 1 consisted of
those people who had visited a clinic, while Case Sample
2 consisted of the people in the introductory psychology
class. The other three within factors for the four
analyses were taken largely from Himraelfarb and Senn C1969)
and are presented in Table 2, These three factors,
consisting of two levels each, determined the eight combi-
nations of the adjective traits to be used in each analysis,
each combination of three traits representing the descrip-
tion of one person. Thus cell
^2^Z^2 Design 1, being
HHH, represents a person described by three adjective
traits which were each rated high in adjustment value
15
When presented separately to the first sample of 15 psych-
ology and 15 business students who scaled the trait values.
Cell AgBgCg of Design 2, accordingly, represents a per-
son described by three low adjectives.
Insert Table 2 about here
Design 1 (HHH) was designed to detect summation
(i.e., when the obtained judgment of the trait combination
HHN and/or HKH is greater than the arithmetic mean of
the three traits) or assimilation processes (i.e., when
the judgment of the trait combination HHN and/or HHH
is less than the arithmetic mean of the three traits)
,
These effects are reflected in significant AxB, BxC , AxC
,
and AxBxC interactions, the particular process (summation
or assimilation) being reflected in the direction of the
Interactions, For example, given that 11=6 and H=9, if
only the trait combination HHH were summated, the obtained
responses would look like those presented in Table 3, If
the interactions were computed in the manner indicated by
the plus and minus signs in Table 3, then these data
would yield positive AxB, BxC, and AxC interactions,
and a negative AxBxC interaction (here, AxB=0.5i AxC=0.5,
BxC=0.5, AxBxC=-l,0). If the data were changed so
16
that the critical A^B^C^ cell equalled 9 - k (i.e. assim-
nation), then the AxB, AxC, and BxC interactions would
be negative and the AxBxC interaction would be positive.
If only the trait combinations HHN produced summation, then
cells A2B2C1. A2B1C2, and A1B2C2 would equal 8 + k, and
"
cell A2B2C2 would equal 9 + 3k, signifying that while one
high trait combined with another produces a judgment which
'
is more polarized than the arithmetic mean of the two traits,
the addition of a third high trait to this duo does
not add to the polarization of judgment. These data would
yield positive AxB, AxC, and BxC interactions, but no
significant AxBxC interaction. Similarly, if only the
trait combinations HHN were assimilated, then the AxB,
AxC, and BxC interactions would be negative and signifi-
cant, with a nonsignificant AxBxC interaction. Finally,
if all the trait combinations were averaged arithmetically,
then no significant interactions would occur. Under
any circumstances, A, B, and C main effects are expected
to be significant.
Insert Table 3 about here
Design 2 (LLL) vjas also designed to detect summation
or assimilation processed, where assimilation results
17
In a value greater than the arithmetic mean of the LLN
and/or LLL trait combinations, and summation results in
a value less than the mean. Again, these processes are
reflected in the significance and direction of the AxB,
AxC. BxG, and AxBxC interactions. If the trait combi-
nations were averaged arithmetically, then no significant
Interactions would occur. Significant A, B, and C main
effects are expected under any circumstances.
Designs 3 and ij- were designed to detect whether the
discrepant trait in the critical cells (cells HHL in Design
3 and LLH in Design U-) is discounted (i.e. given less
weight than the other two), contrasted (i.e. given more
weight than the other two), or simply averaged (i.e.
given the same weight as the other two). Both contrast
and discounting are reflected in a significant AxB inter-
action only, with the direction of the interaction depen-
dent upon the nature of the effect. For example, given
that L=3, N=6, and H=9, if discounting occurred in the
critical HHL cells of Design 3, the obtained results
would look like those presented in Table ^. These hypo-
thetical results indicate that trait L in the HHL cells
was given less vreight than the other tvro traits, thus
resulting in an overall judgment which is higher than the
simple average of the three traits. If the interactions
18
were computed In the manner Indicated by the plus and
minus signs m Table ^ then the AxB Interaction would be
significant and positive, and none of the other interac-
tlons would be significant, if trait L In the critical
HHL cell were contrasted rather than discounted, then the
response would be ? - k, the AxB interaction would be
Significant and negative, and, again, no other interac-
tions would be significant. If each trait combination
were simply averaged arithmetically, then no significant
interactions would occur. For Design LLH, since discount,
ing the discrepant trait pulls the overall rating down,
while contrasting pulls the rating up, a significant nega-
tive AxB interaction indicates discounting, and a sig-
nificant positive AxB interaction indicates contrasting.
Again, a simple averaging of the three traits in the LLH
cell results in no significant interactions. For Designs
3 and 4, only the A and B main effects are expected to
be significant under any circumstances.
Insert Table k about here
Each of the four 2x2x2 Designs was presented twice
to each S - once in Case Sample 1 and once in Case Sample 2,
thus yielding a total of 6H- cells or cases to be Judged by
19
each S. Within both of the Case Samples, the four Sets
of prescaled adjective traits used in each Design were
counterbalanced across the two Orders of Presentation
of case samples in Groups 1 and 2. The four Sets were
also counterbalanced across the 2 Case Samples x Designs
Judged by each S, so that if a S received Sets 1 and 2 in
Case Sample 1, then he received Sets 3 and ^ in Case
Sample 2, and vice versa. Within both of the Case Samples
Judged by each S, one Set of adjectives was applied to
Designs HHL and HHH, while the other was^pplied to Designs
LLH and LLL. The adjective Sets vrere assigned to the
Designs in this manner (e.g. Set 1 to Designs 1 and 3 of
Case Sample 1, Set 2 to Designs 2 and of Case Sample 1,
Set 3 to Designs 1 and 3 of Case Sample 2, and Set to
Designs 2 and ^ of Case Sample 2) to insure that there be
no duplicate cases among the cases that each S Judged,
Of the six possible orders of presentation of the three
adjective traits describing each case (i.e. ABC, BCA
,
CAB,
BA.C, ACB, CBA), three were chosen (ABC, BCA, CAB) and
were counterbalanced across Orders x Sets within each
Group, Finally, the order of presentation of the 64
cases Judged by each S_ was randomized six times, and these
six random orders were counterbalanced across Orders x Setsx
order' of 'trait presentation In both Groups,
20
RESULTS
Because of the large number of mam and Interaction
effects (6/1 in each Design), and the power of the analysis
of each of the four Designs, the .01 level of significance
was considered appropriate in order to avoid interpreting
purely chance results. The results of the analyses of
the judgments of
-adjustment and maladjustment appear in
Table 5. Only those effects which reached significance
in at least one of the four Designs are presented in this
Table. (The entire analyses of variance tables for the
four Designs are presented in Appendix II). There were
no significant differences between Groups l and 2 or Case
Samples 1 and 2, which ran counter to the original hypotheses
Neither were there any significant differences between
the two Orders of Presentation of the Case Samples. Twelve
Ss were asked whether they doubted that the cases were
real people vxhlle they were performing the task. Since
only one S did voice such a doubt, it is unlikely that the
lack of a difference between Case Samples 1 and 2 was due
to a failure of the Ss in believing the instructions. The
predicted A, B, and C main effects of Designs l and 2,
and the A and B main effects of Designs 3 and ^, were all
highly significant. Furthermore, the AxB interaction effect
was also highly significant in three of the four Designs.
21
The directions of the effects showed that contrasting
occurred in Designs 3 and 4, and assimilation occurred
m Design 2. The assimilation effect in Design 2 was also
reflected in the AxC interaction which was significant
at the
.05 level. The results of Design 1 can best
be described by a simple averaging model. The obtained
cell means and the computations for the assimilation and
contrast effects of the four 2x2x2 factorial Designs
are presented in Table 6. The only other significant
effect, the A x Order x Case Sample interaction in Design
3, was the only Indication that the two Orders of Presenta.
tion or the two Case Samples had any effects on the Jud/3:-
ments.of adjustment and maladjustment at all. Since this
effect was one of many involving Order and/or Case Sample
effects (there were ^8 such effects in each Design), and
since it was only significant in one Design, its real
significance is certainly open to question.
Insert Table 5 about here
Insert Table 6 about here
22
In order to compare the magnitudes of the AxB Inter-
action effects in Designs 2. 3. and 4 with the significant
main effects in those Designs, the point estimates of the
variances were computed as indicated by Myers (I966)
.
The results of these calculations are presented in Table"
7. While the AxB effect in Design 2 was only one-tenth as
great as the largest main effect in that Design, the AxB
effect in Design 3 was almost one-third as great, and
in Design it was .k^ as great as the largest main effect.
It is clear from these proportions that the interaction
effect in Designs 3 and k did contribute in a sizeable
way to the variance of the Judgments,
Insert Table 7 about here
The possibility that some of the variance of the
Judgments of adjustment and maladjustment might be account
ed for by differing views as to what constitutes mental
health was also investigated by an analysis of variance
procedure. Each of the three Views of Mental Health
presented at the end of each S's booklet was chosen by
at least six of the 2k Ss in both Groups, The data of
12 of the ^8 Ss was not included in these analyses in
order to obtain equal cell frequencies. These 12 S^s were
23
randomly excluded from the analyses with the restriction
that a counterbalancing of the Orders of Presentation of
case samples within the Group x View of Mental Health cells
be maintained. The between factors for each of the four
Designs were Groups 1 and 2 (with 18 Ss in each) and the'
three Views of Mental Health (with 12 Ss in each). Each
of the six Group x View of Mental Health cells therefore
contained six S s
.
The within factors for each of the
four Designs were the same as those given previously
(i.e., Case Samples 1 and 2, and the two levels of the A,
B, and C effects). The results showed that in none of
the four Designs v;as the View of Mental Health factor
significant? nor were any of its interactions with the
other factors in the Designs significant. (The obtained
means of the six Group x View of Mental Health cells for
each of the four Designs are presented in Appendix III).
Thus, while the Ss did have differing views about what con-
stitutes mental health, these differences were not signifi-
cantly related to the variability of their judgments. The
only significant effects found in these analyses were the
same as those found in the previous analyses presented in
Table 5, with the one exception of the A x Order x Case Sample
effect (Order vms not a factor in these analyses).
21^
In both the analyses presented In Table 5 and the
analyses previously mentioned dealing with the views of
mental health of 36 of the S s . there were a sizeable number
of F..ratlos which were less than one. since one reason
for this occurrence might have been heterogeneity of var-
lance, the variances of the judgments of the 2^ Ss in
both Groups were computed and then compared by means of
an P ratio. The results, presented in Table 8, indicate
that the judgments of Group 1 were significantly less var-
iable than those of Group 2 for Designs 2 and 4. While
the differences for Designs l and 3 are less highly sig-
nificant, they are both in the same direction. (i.e. Group
1 variance less than Group 2 variance). It should also be
noted, however, that while heterogeneity of variance may
be cited as one reason for the presence of F ratios less
than one, an additional reason should also be considered.
There is the strong possibility that there may have been
another variable operating which divided the Ss in both
Groups into those who tended to rate the cases highly and
those who tended to give the cases lower ratings. Thus the
appropriate factor, had It been known, might have yielded
significant differences between Ss both in Group 1 and Group 2.
Insert Table 8 about here
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DISCUSSION
In llKht of the findings clt.d previously which l.nd
strong support to the hypothesis that clinicians tend
to view behavior In a relatively negative manner, the lack
of significant differences between students m clinical
psychology and business administration found In this study
may bo task specific. The task which the Judges performed
m this study involved the interpretation of data which
were already highly generalized descriptions of Individual
People, They did not have to deal with the raw behavioral
data of the Individual cases In order to reach a Judgment
on the psychological adjustment of those cases, but wore
provided with traits which represented an abstract of the
Individuals* most Important behaviors. Thus, in not being
exposed to the more concrete or specific aspects of the
individuals' behaviors, either In the form of case history
material. Interviews with the Individuals, naturalistic
observation, or the like, at least two Important steps In
tlie Judgment process had already been made for the Judges.
The first step In this process Is the discrimination of the
relevant behavioral datai i.e., that Information about the
Individual which the Judge considers Important In order to
evaluate his psychological adjustment. A Judge may not
consider relevant, for example, the fact that a student
26
aspiring to be an engineer receives only fair grades m
English literature, but may consider this same data to be
relevant V7hen the student In question desires very strongly
to become a high school English teacher. The second step
m the Judgment process, once the Judge has determined what
behavioral data he Is going to use In assessing the psych-
ological adjustment of the Individual, is to Infer from the
relevant data certain systematic trends or generalizations
about the Individual which would account for his behavior
In a number of situations related to mental health. That
is, the Judge decides what traits or patterns of behavior
best typify the individual in question. One Judge, for
example, might typify the student who aspires to be a high
school English teacher, but who has only attained fair grades
in his college English literature courses, as industrious
.
while another Judge might feel that the student is generally
unrealistic in his goals and pursuits.
The fact that the Judges in the present study performed
a task which did not require the interpretation of basic
behavioral data may well have contributed to the nonsignifi-
cant results regarding clinicians and businessmen. It is
suggested that as the descriptions of individuals become
more general (i.e., as they proceed from descriptions in
terms of basic behavioral data to descriptions in terms of
?7
dominant perconality traits), the variability of Judgments
Of mental health decreases to the point where any differ-
ences between clinicians and laymen become negligible.
The oilman's bias may only become apparent when he has
to complete the first two steps of the Judgment process
'
himself, that Is. when he has to determine what traits
best typify an Individual's personality m order to
make a subsequent Judgment about that person's mental
health.
The results reported In this study support the findings
of Bendlg (1955) and Hunt et. al. (1.957) that In certain
types of Judgment tasks, clinicians' Judgments are more
consistent than the Judgments of laymen, although the means
do not differ. However, since the exact nature of the
Judgment task In the Hunt et. al. (1957) study Is difficult
to determine, and since the psychology Judges In Bendlg's
(1955) study Included many nonclinical students, additional
research In this area seems necessary In order to reach
a better understanding of the kinds of tasks In which
clinicians show a greater consistency In their ratings than
do laymen.
The lack of any significant differences between ^.-'^ who
ascribe to different views of mental health Indicates that
Judgments by clinicians of different theoretical persuasions
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are essentially the same. The judgment differences V7lthln
the clinical and business groups which were indicated by the
large number of F ratios less than one seem to be indepen-
dent of the judges' points of view. Bendlg (I956) found
that ^0 graduate students in psychology differed in the
degree to which they overrated or underrated the adjustment
of ten case histories. Judges who had obtained higher
scores on the Millers Analogies test and who had earned a
greater amount of graduate credits than the other judges
showed a significantly greater tendency to either under-
rate or overrate the case histories. Thus, while it seems
clear that a judgment does exist to varying degrees and in
different directions among judges of mental health, only
the degree of this bias has been successfully associated
with any characteristics of the judge.
Finally, the highly significant, sizeable Interactions
found in the present study do not support the view that
all clinical judgments are best described by a simple aver-
aging model. Both clinical and business students make
Judgments which can be best described as configural v;hen the
stimuli they are judging are discrepant personality traits.
This same tendency is present, although to a smaller extent,
when the judges are faced v;lth personality traits whose
mental health values are low and neutral. The fact that a
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discrepant personality trait seems to call attention to itself
and influence the adjustment rating more than the other traits
do may imply some broadly held implicit theory of personality
on the part of the Judges. The additional fact that this
contrast effect is evidenced by both clinical and nonclinical
Judges adds greater plausibility to the generality of this
hypothesis. Configurality. as Goldberg has stated
.
(I968)
,
is not the clinician's "ace in the hole." Clinicians do
make conflgural Judgments, but laymen, when presented with
the same personality-trait clusters, seem not to act any
differently. Undergraduates Judging the degree of psycho-
pathology of various cases described by the presence of cer-
tain critical behavior patterns also make conflgural Judgments
(Mehrablan and.Reed, I969).
Passlnl and Norman (I966) had a class of undergrad-
uates Mho had no prior acquaintance v;lth each other rate
six to nine people in the class on 20 personality attributes
( e.g. responsible - undependable
, sociable - reclusive, etc.).
They found that "...the factor structure that emerges when
subjects are rating complete strangers is highly similar to
that obtained from raters who had had considerable prior
contact with one another (p. 46)." The authors note that
this same factor structure has also appeared in ratings by
professional psychologists of persons they had observed.
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They suggest that people of common backgrounds build up
common Implicit sets of personality traits or attributes
Which they believe tend to occur together in other per^
sons. These implicit theories possibly account for
the "...structured pattern of interscale relationships
that was highly similar to those obtained from groups
of intimate acquaintances in previous studies (p. i^7).»
It is suggested that both the clinical and the
business students in the present study shared similar
implicit theories of personality in that they had gener-
ally common notions about v/hat sort of traits tend to
occur jointly in people. It is further suggested that
those cases which were described by two high traits and
one low trait or two low traits and one high trait
represented a violation of the commonly held implicit
theories of personality. Violations of the normal, then,
can be handled in three possible ways « (1) they can be
treated no differently than normal occurrences, (2) they
can be ignored or discounted (thus implying that they
do not really exist or represent an unimportant, peripheral
abberatlon)
,
or (3) they can have special significance
attached to them precisely because they represent devi-
ations from the norm.
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Within this framework, then, the contrast effects
found m Designs LLH and HHL may be explained by two
differing hypotheses. If it is assumed that the Judges
in the present study had no good reason to doubt the
validity of the discrepant trait, then it would follow
that they could not discount it. Treating the trait
as if it were "normal" might involve an implicit viola-
tion of one's own norms. Thus the discrepancy was acknow-
ledged by attaching special significance to it. Indeed,
it is not unlikely that a person who in fact possesses a
trait which is relatively abberant to the rest of his per-
sonality will have a life style or mode of adjustment
which is significantly altered from that of a more consis-
tent and "numerically equal" counterpart. If, on the
other hand, it Is assumed that the judges did find cause
to doubt the real validity of the case descriptions consis-
ting of one inconsistent and tv^o consistent traits, then
some sort of discounting would have had to take place.
If this discounting did not take the form of assigning a
lower weight to only the inconsistent trait of the trio,
but resulted in a general lowering of the weights for all
three traits, then the overall judgment would be depressed
such that it viould be less polarized and closer to the
center of the rating scale. This depression of the overall
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Judgments of those cases described by one Inconsistent and
two consistent traits would have also resulted in the AxB
contrast effects which were found in this study.
It is not possible to conclude from the present study
which of these two hypotheses is the most appropriate.
One possible method of determining which hypothesis best
describes the data would have been to ask the Ss to rate
the credibility of each of the case descriptions. If all
of the case descriptions received essentially the same
credibility rating, then the hypothesis stating that the
discrepant trait was contrasted would be the most appropri-
ate. If the inconsistent case descriptions, however,
received significantly less credibility ratings than the
others did, then the hypothesis that the validity of the
description was questioned and thus resulted in a more
depressed overall Jugment would be supported.
It should be noted that Anderson and Jacobson (I965)
found that Ss rating the likableness of different people
discounted the inconsistent trait of a trio consisting of
one inconsistent and two consistent traits. Each of the
three traits, however, were described as emanating from a
different source. The tendency to discount the inconsis-
tent trait when the sources were described as all being equally
important was small, and vrhether S^s would discount a source
responsible for all of the three traits is still open to question.
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There are two questions concernlns the clinical
Judemont process which are suggested by the present study.
The first question, which was raised earlier, asks whether
the final Judgmental differences between clinicians and
laymen reported In the literature are due to the fact that
the tasks Involved the Interpretation of less general
case descriptions than were given In the present study.
The second question concerns the relationship which exists
between the final Judgments of clinicians and laymen and
the kinds of actions they would take or recommend for any
given person. Given that they seem to use very similar
adjustment^maladjustment scales, as has been shown In this
study, and that neither group discriminated between the
psycholotjy class sample and the clinic sample, would differ-
ences nevertheless emerge If they were asked to recommend
some Individuals for professional help? While neither of
these questions bears directly on the predictive validity
of the clinician's Judgments, they do bear directly on how
much lay consensual validation the clinician has when
exercising his role as a diagnostic and recommending agent.
3^
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Table 1
Four Sets of Prescaled High, Neutral,
and Low Adjective Traits
Adjective traits
High Neutral Low
1
broad-minded
warm
understanding
talkative
modest
obedient - l:
obnoxious
UIIOJ. Ll Ulli UX
irresponsible
2
dependable
self-confident
independent
1
materialistic
restless
cautious
hostile
cruel
phony
3
friendly
competent
self-reliant
quiet
daring
rebellious
untinistworthy
distrustful
liar
sincere
cooperative
responsible
emotional
forgetful
sentimental
mean
unkind
malicious
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Table 2
The Within Factors (Stimulus Sets) of the Four
Basic 2x2x2 Factorial Designs
Design
Cell of 1 2 3
\
1
'
Design (HHH) (LLL) :(HHL) (LLH)
NNN NNN NNL NNH
AgB^C^ HNN LNN HNL LNH
A1B2C1 NHN NLN NHL NLH
^2^2^1 HHN LLN HHL LLH
A^B^C2 NNH NNL NNL NNH
^2%^2 HNH LNL
1
HNL LNH
^1^2*-'2 NHH NLL NHL NLH
A2B2C2
L :l
HHH
1
LLL HHL LLH
4o
Table 3
Responses to HHH Design When
Cell HHH produces Summation
Cell Stimulus Sets
^
Response Computations of Interactions
ABC
A2B^C|^
A2B2C1
A1B1C2
. .,_ '
A2B1C2
NNN
HNN
NHN
HHT^
NNH
AB
+
AC
+
; BC
+
AgBgC^
mTH
NHH
J
—
8
7
&
)
-J
HHH 9 + k
1—
"
i
^
^ . I
+
+
1.
let k = 1
the true values of the AB, AC, and EC interactions are
determined by dividing the respective column totals by 2
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Table 4
Responses to HltL Design When
HHL Cells Produce Discounting
Cell
1
!
1
Stimulus
i
L
A;j^B;LCi NNL
A2B1C1 HNL
A v> n NHL
hhl""
A^B^Cg NMI.
HNL
A1B2C2 NHL
~
A2B2C2 HHL
*^ let k = 1
1
l^omputation of interactions
5
6
6
AB AC BC
+
ABC
+
r
7 + k
the true values of the AB, AC, and BC interactions are
determined by dividing the respective column totals by 2
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Table 6
Obtained Cell Means and Significant Interaction Computations
for the Four 2x2x2 Factorial Designs
Cell of Obtained cell means
^1 A Q i 0*V1 Design 1 Design
10.9^+ 10.55
12Ti7 1" 7.26
Aj^BgC^ ' ~13.08 ~" 7 .38"
^2^2^1 ^ "15.05"""
!
*
~ 5.^2'
13736 '7.63""
A2B1C2 15.53
I - »
"5.30"
A1B2C2 16. iJ^
^2^2^2 17.92
'
3.30
7.^8
9~.6T
I
-- r-
9.31
10.48'
''7.82~~
9.64~~
10.18
~'
12.92
""8^0 8
" 8726
'6.80
13.45
" 8.67
" 8.93"
6.89
J
Interaction ' Computed value of interaction effect 1"
-
.1 _ .
effect
AxB
Design
n.s
,
Design 2 Design 3 Design 4
+ 1.15* - 1.17** ' + 3.05***
"f" interaction effects computed in the forms indicated
In Tables 3 and 4
* + AB Interaction indicates assimilation effect
**
- AB interaction indicates contract effect
+ AB interaction indicates contrast effect
Table 7
Point Estimates of the Variances of the Significant
Main and Interaction Effects
Source of
variance
1
Variance
*•
Point estimate of variance
Design 2
1
Deslp;n 3 Design 4
A 2.^17 1 .02
1
5.3^
B 3.09 0.75
C 2.92
AxB Oa8 0.30 0.32 2.29
^5
Table 8
Variance of Judgments in Groups 1 and 2
Design
Variances
df 11 df ^ F
^Group 1 Group 2
1 < 1^.03 16.
M
383 383 1.17*
2 12,42 16.^5 383 383 1 .33***
3 11.99 1^.75 383 383 1 .23^*
lJ^.88 18.77 383 383 1 .26***
all significance levels based on dfi=200 and df2=200
* P <.25
** P< olO
*** p < .05
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Appendix I
Instructions on Page 1 of Ss* Booklets
On the following page Is a list of 32 word clusters,
each consisting of three personality traits or attributes.Each cluster is actually a partial description of a perso^
^a; Who visited a community mental health center forpersonal counseling sessions. The trait clusters repre-
sent selected abstracts of clinical summaries written bvinterviewers after the first session with each of the32 people. OR
(b) in an Introductory psychology class. The trait-
clusters represent selected abstracts of personality des-
criptions written by members of the class about each other.
The particular descriptions presented here have been select-
ed so that different specific trait-clusters may be compared
with one another. Try to imagine each person as best you
can, and, when you have gotten a picture of the person,
give your opinion as to how well adjusted you feel that
person is on a scale from 1 to 20.
If you think that the person is very maladjusted, assign him
a score of 1 ; if you think the person is very well adjusted,
assign him a value of 20. Use the remaining numbers between
1 and 20 to indicate differing degrees of adjustment and
maladjustment. Work rapidly, spending only enough time
on each person to get a quick mental picture. Remember:
1 = maladjusted} 20 = well adjusted.
Before you begin the actual cases, complete the three
sample ratings given belovjj
dishonest depressed mean..,,,....,.
reliable depressed absent-minded
considerate truthful tolerant
Instructions on Page 3 of Ss • Booklets
The instructions on page 3 were simply a shortened form of
the instructions on page 1. They consisted of the first
two paragraphs of the Instructions on page 1, with the
exception that if part (a) appeared on page 1, then part (b)
appeared on page 3t s-^<i vice versa,
^7
Appendix II
Analysis of Variance Tables for the Four Designs
( df = 1 for all sources)
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Appendix II (continued)
Source
1
Design 1
I
Design 2
i
i
Design 3 Design 4
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Appendix III
Mean Adjustment Ratings Obtained In the Six Group x
View of Mental Health Cells
Group View of mental
health
1
1
2
3
••A -rah
Mean adjustment ratings
Design 1 Design 2 Design 3 ' Design
1^.17
13.57
-t-
5.51
6.65
T
7.23
15.07
j
T
1
—
9.00
9.78
8.55
7.^3 j 10.5^
13.31 5.68
13.53
j 5.59 .
8.20
8.1^
8.«5^
9.17
9. 88
10.29
8.i^8
8.00
View It Adjustment to one's environment
View 2 1 Freedom from anxiety
View 3 1 Realization of human potential


